THE DIVISION OF HEALTH OF MISSOURI RS Th e re

o001 FILED JAN 19 1949~ STANDARB)GERTIFICATE OF DEAT State File N
' | s foos s

BIRTH NO. REG. DIST. MO, > _ PRIMARY REG. DIST. MO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instltution: resldence befors
a. COUNTY . 2. STATE . b. COU . adzimiop).
St. Louis issouri Y. Louis . 2]
b. CITY (I cutoide corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (H outsids corporats Limits, write RURAL sad givs township) i
| . township)| STAY (in this place) OR ) 7 / ?‘
TOWN _St. Louis 46 _yrs. TOWN 5t. Louis /)
d. FULL NAME OF (If not ia hospital or Institution, give strest sddress or looatlon} . STREET (It rorsl, give location) ' Vi
| HOSPITAL OR / ﬁo ’ V4
insTiTuTIoN 28172 North 1lth Street ‘ 2813 North 11th Street ’
3. NAME OF - (First b. (Middle e (Last . =
DECEASED * (. = ( Y (st \ 4 DAFE - (Month)  (Day) - (Year)
{ Type or Print} Milbert Vogler DEATH Jan. 45 1949
5. SEX 6. COLOR OR RACE | 7. m&n%gg, g,l'z‘\fggcl\élsamsn. 8, DATE OF BIRTH 9, IJ.'\'GE‘:(‘;E.)--. 15‘-!r "g" -Dv'm -IF UNDER 4 HERS.
. VED, (8 piify} . t ) am ays | Hours | Min.
Male /)| White Tele 27 | Jan. 17, 1902 46 ™
10a. USUAL OCCUPATION (Ciivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) \ 12, CITIZEN OF WHAT
done during most of working life, svan if retired) BUSTRY COUNTRY?
Elevator Opersator Elevator Operatol St. Louis, Missouri / U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Nicholas D. Vogler | Mary Ludwig ) I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.no. or enkmown) | (If yos, rive war or dates of aervice} NO. - .
No A None - Vera A. Manderfeld 2813 North 1ith
18, CAUSE OF DEATH MEDICAL CERTIFICATION ! ng\rfﬁgm
1. DISEASE OR CONDITION . - ﬁ
'l‘?::?m"g s oo | 'DIRECTLY LEADING TO DEATH® 4 Chronic diffuse ritis Jifdontt
"' v know

*This does mot meon | ANTECEDENT CAUSES . - s
the mods of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenin, | rige to the abose cause (a} dating .

ete. It meama the dis- the underlying cause last.

case, inur, or cam : DETO @ (4 | ‘?/ N 7
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ dfast Yor 15 YeaI‘S,. V»’é’ :f,,

13,

Conditions contribuling lo the death but not =
related to the disease or condition ceuding death. ronic arthritis.
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ot - : - 207 AUTOPSY?

L. TION . g
none _[t_’“.). cves [ no

21a. ACCIDENT (Bpucity) ~ | 216, PLACEOF INJURY (o.s. inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) ¥ {COUNTY} * (STATE)
ﬁ%lﬁiglgDE no * | boma.farm, factory, street, office bldg..e10.) . B , N e

21d. TIME ~ (Mooih)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f.”HOW DID INJURY OCCUR?

* WHILE AT NOT WHILE—
INJURY none = | “womk L]

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

AT WORK
: —— Less—thanrone—days -

22. [ hereby certify that'l atiended the deceased from __1‘:5_:_45&, 19 , to , 19 , tha! T last saw the deceased

aliveon 1 =3~49 _ 15, and that death occyrred ot d F'm., from the causes and on the dale slated above.
ﬁen RE ', . (Degfeabr titl) | 23b. ADDRESS - . 2%. ’thsu;rum

/4 ﬁ’?/t,w yYi Mﬁmf'/ "oék?‘ (MM,h--(‘ (“f
24a. BURIAL. CREMA- | 240, OMTE 24c. NAME OF CEMETERY OR CREBMATORY | 24d. LOCATION {Oity, town, of county) (Statd) .-
TIGN, REMOVAL (Bpectty) : )

Burial Jan. 7, 19491 0Osk Grove Cemetery 8t. Loujs, Migsouri

DATE ?]EE'R Bg %PRE& RAR'S SIGNATBRE . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRERS
i - ﬂ Beiderwieden F, H., Inc., 1936 St. Louis
==
(Licensed Embalmer's 5 t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embdalmer No.

working under my personal supervision. Z/P
StUdBAL sonuneceesnsrsnsarrssasersosacanss . S:,gned....‘/ '
Student Embalmer L/ u

Licensed Embalmer No._¥7.Z

P. O. Address (T Ld"‘o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be eo stated above.

., [N




